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weeks later was admitted to the Burgical ward of the hospital at Urban. As 
the patient was very anxious to have an operation performed, a rib was re¬ 
sected, revealing an extensive tumor connected with the pleura. Sections 
made from a portion of the tumor removed at the operation showed it to be 
carcinomatous in character. After the operation there was an abundant 
exudate in the left pleural cavity, which was at first serous. Fourteen days 
after the operation fever set in and the exudate became purulent. The 
patient died four weeks after the resection of the rib, with symptoms of 
pyaemia. 

The autopsy showed that the immediate cause of death was due to the 
occurrence of an empyema of the left side, with 'metastatic abscess in the 
kidneys and skin. The pleural exudate showed the bacillus pyocyanus and 
streptococci, although the latter were not found in the cultures. t The 
abscesses contained chiefly bacilli. Otherwise the organs were normal with 
the exception of the left pleura, which presented an extensive tumor forma¬ 
tion. The entire pleura, pulmonary, costal and diaphragmatic, was studded 
with nodular masses scarcely reaching a cherry in size, with a tendency for 
them to become matted together, particularly at the apex of the lung. Ad¬ 
hesions between the pleural layers, with carcinomatous infiltration, were 
present at various points. The youngest tumor-masses resembled cardiac 
vegetations in appearance. The left lung showed areas of atelectasis due to 
compression, with a few abscesses, but no tumor nodules. The nodules were 
everywhere for the most part superficial. Only occasionally did a nodule 
tend to invade the lung. Some of those .in the diaphragmatic pleura in¬ 
vaded the muscular tissue to a moderate degree. The mediastinal glands 
were enlarged, pigmented, but were free from tumor nodules. No growths 
were found in any other part of the body. 

Microscopical examination showed the tumor to be made up of cells 
epithelial in type and a stroma. These were arranged so as to produce two 
different pictures according to the situation. Superficially they were so 
arranged as to resemble villi, showing a strong resemblance to the papillary 
formations in certain ovarian cysts. Here the cells were of a long, cylindrical 
type. In the deeper portions the cells were distributed so as to form columns, 
or in many places definite alveoli. 

An interesting feature was that there was a gradual transformation in 
shape of the 'superficial endothelial cells to the tumor cells of a definite 
cylindrical form. 

Orth, Ziegler, Seeliger, and recently Hansemann have stated that they 
believe the tumors of the serous cavities resemble the carcinomata more 
closely than the endotheliomata, but none of them, according to Benda, have 
recorded cases in support of this view. Benda claims that his case fills this 
gap, because at many points a definite transformation from the superficial 
endothelial cells to those of a typical carcinomatous type could be made out. 

Diagnosis of Carcinoma Duodeni— Czygan (Arckiv fur Verdauungs- 
kranJsheiten , vol. iii. No. 1) reports a case in which a cancer involved the 
duodenum from 1 cm. below the pylorus to within about the same distance 
of the ductus choledochus. The following data led to a correct diagnosis 
jntra vitam: 1. The very high nitrogen excretion pointed to malignant 
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disease; that is, to the carcinomatous nature of the tumor. 2. The great 
dilatation of the stomach made it probable that the obstruction was at or 
near the pylorus. 3. The free and combined HQ1 and the marked coagulating 
power of the stomach-contents made it probable that the stomach itself was 
not involved. There was splashing between the tumor and the liver, prob¬ 
ably in the beginning of the small intestine. 4. The absence of leucin, 
tyrosin, and bile from the stomach-contents, and the absence of icterus, made 
it likely that the tumor was between the pylorus and the ductus choledochus. 

An Uncommon Form of Pigmentation of the Shin in Addison’s Dis¬ 
ease.— Treditsch [Zeit. f. klin. Med., 1897, Band xxxii. S. 163) reports a 
very ineresting case of Addison’s disease, with an unusual form of pigmen¬ 
tation of the skin. He refers briefly to the fact that involvement of the 
suprarenal glands is not constant in Addison’s disease. The splanchnic 
nerves and sympathetic ganglia are diseased in a certain percentage of cases. 

One of the most striking features of the disease is the pigmentation of the 
skin. The pigment is undoubtedly hematogenous in origin, but, as yet, the 
true cause of its deposition is not definitely known. When the pigmentation 
first appears it is either in the form of a diffuse bronzing of the skin or oc¬ 
curs as discrete patches, the former being the commoner. In either case 
those parts which are most exposed to the light and air and those situations 
where normal pigment is most abundant show the pigmentation most marked. 
Although the bronzing may be patchy at first, yet it is quite rare for the 
pigmentation to remain patchy throughout the course of the disease. He 
reports a case in which this feature persisted until death occurred. 

The patient, male, aged twenty-one years, was admitted to the clinic on 
May 18,1896, and died on May 20th. It was impossible to get a history 
from the patient himself, but an attendant gave the following account of the 
patient’s illness: 

For a few months he had gradually emaciated and complained of lassitude. 
Had never complained of pain. During the last few weeks small, dark 
patches of pigment appeared on the skin, especially on the face. 

On admission patient’s temperature was 36.2 3 C., pulse 120, respirations 20. 
He lay quietly on his back in a condition of stupor, and gave incoherent 
answers or none at all to questions asked. 

The general color of the skin was a pale yellow, with a tinge of brown, 
the tinging being more marked on the face and hands than on the body. 
The face presented numerous lightrbrown to blackish patches, some of which 
were punctiform and others as large as millet-seeds. These were found every¬ 
where on the skin of the face, and also on the eyelids, but not in the con¬ 
junctiva. The sclerotica were free from pigment The pigmented areas 
were situated in the superficial layers of the skin, and there was no thicken¬ 
ing to be made out in these situations. They were very clearly outlined 
from the surrounding skin. 

Similar patches were present on the thorax and legs, but were larger and 
not so close together. 

The pupils were of moderate size, equal, and reacted to light and accom¬ 
modation. Fundus of the eye was normal. Visible mucous membranes 
were pale. The lips showed more or less confluent areas of pigmentation. 



